
STATE OF CALIFORNIA —HEALTH AND HUMAN SERVICES AGENCY EDMUND G. BROWN JR., Governor

EMERGENCY MEDICAL SERVICES AUTHORITY
10901 GOLD CENTER DR., SUITE 400
2ANCH0 CORDOVA, CA 95670
(916) 322-4336 FAX (916) 322-1441

October 10, 2016

Mr. John Eaglesham, EMS Director
Santa Barbara County EMS Agency
300 North San Antonio Road
Santa Barbara, CA 93110

Dear Mr. Eaglesham:

This letter is in response to Santa Barbara County's 2016 EMS Plan Update submission
to the EMS Authority on August 18, 2016.

I. Introduction and Summary:

The EMS Authority has concluded its review of Santa Barbara County's 2016 EMS Plan
Update and is approving the plan as submitted.

II. History and Background:

Santa Barbara County received its last full plan approval for its 2014 plan submission,
and its last annual plan update for its 2010 plan submission.

Historically, we have received EMS Plan submissions from Santa Barbara County for
the following years:

• 1994 • 2010
• 2005 2014
• 2006

Health and Safety Code (HSC) § 1797.254 states:

"Local EMS agencies shall annually (emphasis added) submit an
emergency medical services plan for the EMS area to the authority,
according to EMS Systems, Standards, and Guidelines established by the
authority".

The EMS Authority is responsible for the review of EMS Plans and for making a
determination on the approval or disapproval of the plan, based on compliance with
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statute and the standards and guidelines established by the EMS Authority consistent
with HSC § 1797.105(b).

III. Analysis of EMS System Components:

Following are comments related to Santa Barbara County's 2016 EMS Plan Update.
Areas that indicate the plan submitted is concordant and consistent with applicable
guidelines or regulations, HSC § 1797.254, and the EMS system components identified
in HSC § 1797.103, are indicated below:

Not
Approved Approved

A. D ❑ System Organization and Management

B. D ❑ Staffing/Traininct

C. D ❑ Communications

D. ❑x ❑ Response/Transportation

1. Ambulance Zones

• Based on the documentation provided by Santa Barbara
County, please find enclosed the EMS Authority's
determination of the exclusivity of Santa Barbara County's
EMS Agency's ambulance zones.

E. D ❑ Facilities/Critical Care

1. Standard 5.13

• Your successes on the Stroke Critical Care System in Santa
Barbara County and the new designation of a Stroke
Receiving Center have been recognized.

F. ~x ❑ Data Collection/System Evaluation

G. ~x ❑ Public Information and Education

H. D D Disaster Medical Response
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IV. Conclusion:

Based on the information identified, Santa Barbara County's 2016 EMS Plan Update is
approved.

Pursuant to HSC § 1797.105(b):

"After the applicable guidelines or regulations are established by the
Authority, a local EMS agency may implement a local plan...unless the
Authority determines that the plan does not effectively meet the needs of
the persons served and is not consistent with the coordinating activities in
the geographical area served, or that the plan is not concordant and
consistent with applicable guidelines or regulations, or both the guidelines
and regulations established by the Authority."

V. Next Steps:

Santa Barbara County's next annual EMS Plan Update will be due on or before
October 31, 2017. If you have any questions regarding. the plan review, please contact
Ms. Lisa Galindo, EMS Plans Coordinator, at (916) 431-3688.

Sin rely,

~ 

~. ~-

Ho ,ard Backe , MD, MPH, FACEP
Director

Enclosure
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Santa Barbara County EMS Agency is pleased to submit the 2016 Annual EMS Plan Update for your review including
updated Tables 1 through 11 and Progress/Objectives form. In addition, the Ambulance Zone Summary Forms are being
re-submitted; however, there have been no changes to these documents from the last plan approval.

As identified in our 2014 EMS Plan, approved August 5, 2015, we are presenting the progress we have made on the
following Standards:

5.10 The objectives of this short range goal have been met

5.13 The objectives of this short range goal have been met

6.02 The objectives of this short range goal have been met

6.04 Has been updated to a long range goal, our system has identified this as an area of intense focus for the coming
years

The EMS system in Santa Barbara County has met some significant milestones in the current reporting period. In
October of 2015 we reached our goal of having all EMS providers in the county documenting on a locally approved ePCR
and we finalized an agreement for Richie fund distribution to further bolster our EMS for Children programs within the
county. With the leadership of our Medical Director, Dr. Angelo Salvucci, we have implemented Stroke System
designating Marian Regional Medical Center, Lompoc Valley Medical Center and Santa Barbara Cottage Hospital as
Acute Stroke Centers. Furthermore, our ongoing work with our Cardiac Arrest Management Program has shown
continued improvement to our cardiac arrest survival rates (Utstein Criteria) and our STEMI System was recognized with
the Mission: Lifeline Gold award by the American Heart Association.

In the coming year Santa Barbara County EMS Agency will be upgrading our ePCR system to a NEMSIS 3.X compliant
product and working towards integrating with our local community Health Information Exchange. Additionally, we are
continuing to optimize our EMD and general dispatch processes to minimize delays in time to Pre-Arrival Instructions
and response prioritization; as you know, this is a challenging process given current 911 routing issues for calls received
from cell phones.

Please feel free to contact us at (805)681-5394 if any additional information is needed or if you have any questions.

_..—

John H. Eaglesham
Director, Emergency Medical Services
Santa Barbara County
Public Health Department



A. SYSTEM ORGANIZATION AND MANAGEMENT

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

Agency Administration:

1.01 LEMSA Structure X

1.02 LEMSA Mission X

1.03 Public Input X

1.04 Medical Director X X

Planning Activities:

1.05 System Plan X

1.06 Annual Plan
U date

X

1.07 Trauma Planning X X

1.08 ALS Planning' X

1.09 Inventory of
Resources

X

1.10 Special Populations X X

1.11 System
Partici ants

X X

Regulatory Activities:

1.12 Review 
&

Monitorin
X

1.13 Coordination X

1.14 Policy &
Procedures Manual

X

1.15 Compliance
w/Policies

X

System Finances:

1.16 Funding Mechanism X

Medical Direction:

1.17 Medical Direction X

1.18 QA/Q I X X

1.19 Policies,
Procedures,
Protocols

X X



A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

1.20 DNR Policy X

1.21 Determination of
Death

X

1.22 Reporting of Abuse X

1.23 Interfacility Transfer X

Enhanced Level: Advanced Life Support

124 ALS Systems X

1.25 On-Line Medical
Direction

X

Enhanced Level: Trauma Care S stem:

1.26 Trauma System Plan X

Enhanced Level: Pediatric Emer enc Medical and Critical Care S stem:

1.27 Pediatric System Plan X

Enhanced Level: Exclusive Operating Areas:

1.28 EOA Plan X

B. STAFFING/TRAINING

Does not Meets Meets Short- Long-
currently minimum recommended range plan range plan
meet standard guidelines

standard

Local EMS Agency:

2.01 Assessment of X
Needs

2.02 Approval of X
Trainin

2.03 Personnel X

Dispatchers:

2.04 Dispatch X
Trainin

First Responders (non-transporting):

2.05 First Responder X X
Trainin

2.06 Response X X



2.07 Medical Control X

Transporting Personnel:

2.08 EMT-I Training X X

Hospital:

2.09 CPR Training X

2.10 Advanced Life
Support

X X

Enhanced Lever Advanced Life Support:

2.11 Accreditation
Process

X

2.12 Early
Defibrillation

N/A

2.13 Base Hospital
Personnel

X

C. COMMUNICATIONS

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range
plan

Long-
range
plan

Communications Equipment:

3.01 Communication
Plan"

X X

3.02 Radios X X

3.03 Interfacility
Transfer*

X

3.04 Dispatch Center X

3.05 Hospitals X X

3.06 MCI/Disasters X

Public Access'

3.07 9-1-1 Planning/
Coordination

X X

3.08 9-1-1 Public
Education

X

Resource Management:

3.09 Dispatch Triage X X

3.10 Integrated
Dispatch

X X



D. RESPONSE/TRANSPORTATION

Does not
currently
meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range
plan

Long-
range
plan

Universal Level:

4.01 Service Area
Boundaries

X X

4.02 Monitoring X X

4.03 Classifying Medical
Re uests

X

4.04 Prescheduled
Res onses

X

4.05 Response Time* X

4.06 Staffing X

4.07 First Responder
A encies

X

4.08 Medical &Rescue
Aircraft

X

4.09 Air Dispatch
Center

X

4.10 Aircraft
Availabilit

X

4.11 Specialty Vehicles" X X

4.12 Disaster Response X

4.13 Intercounty
Res onse*

X X

4.14 Incident Command
S stem

X

4.15 MCI Plans X

Enhanced Level: Advanced Life Support:

4.16 ALS Staffing X

4.17 ALS Equipment X

Enhanced Level: Ambulance Regulation:

4.18 Compliance X

Enhanced Level: Exclusive Operating Permits:

4.19 Transportation
Plan

X

4.20 "Grandfathering" X

4.21 Compliance X



4.22 Evaluation X

E. FACILITIES/CRITICAL CARE

Does not Meets Meets Short- Long-
currently minimum recommended range plan range plan
meet standard guidelines

standard

Universal Level:

5.01 Assessment of X X
Ca abilities

5.02 Triage &Transfer X
Protocols"

5.03 Transfer X
Guidelines*

5.04 Specialty Care X
Facilities'`

5.05 Mass Casualty X X
Mana ement

5.06 Hospital X
Evacuation*

Enhanced Level: Advanced Life Support:

5.07 Base Hospital X
Desi nation'`

Enhanced Level: Trauma Care System:

5.08 Trauma System X
Desi n

5.09 Public Input X

Enhanced Lever Pediatric Emergency Medical and Critical Care System:

5.10 Pediatric X
S stem Desi n

5.11 Emergency X X
De artments

5.12 Public Input X

Enhanced Level: Other Specialty Care Systems:

5.13 Specialty X
S stem Desi n

5.14 Public Input X



F. DATA COLLECTION/SYSTEM EVALUATION

Does not Meets Meets Short- Long-
currently minimum recommended range plan range plan
meet standard guidelines

standard

Universal Level:

6.01 QA/QI Program X X

6.02 Prehospital X
Records

6.03 Prehospital Care X
Audits

6.04 Medical Dispatch X X

6.05 Data Management X X
S stem'

6.06 System Design X
Evaluation

6.07 Provider X
Partici ation

6.08 Reporting X

Enhanced Level: Advanced Life Support:

6.09 ALS Audit X

Enhanced Level: Trauma Care System:

6.10 Trauma System X
Evaluation

6.11 Trauma Center X
Data

G. PUBLIC INFORMATION AND EDUCATION

Does not Meets Meets Short- Long-
currently minimum recommended range plan range plan
meet standard guidelines

standard

Universal Level:

7.01 Public Information X X
Materials

7.02 Injury Control X X

7.03 Disaster X X
Pre tiredness

7.04 First Aid &CPR X X

Training



H. DISASTER MEDICAL RESPONSE

Does not
currently
meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range
plan

Long-
range
plan

Universal Level:

8.01 Disaster Medical
Plannin

X

8.02 Response Plans X X

8.03 HazMat Training X

8.04 Incident Command
S stem

X X

8.05 Distribution of
Casualties*

X X

8.06 Needs Assessment X X

8.07 Disaster
Communications

X

8.08 Inventory of
Resources

X

8.09 DMAT Teams X X

8.10 Mutual Aid
A reements~

X

8.11 CCP Designation* X

8.12 Establishment of
CCPs

X

8.13 Disaster Medical
Trainin

X X

8.14 Hospital Plans X X

8.15 Interhospital
Communications

X

8.16 Prehospital Agency
Plans

X X

Enhanced Level: Advanced Life Support:

8.17 ALS Policies X

Enhanced Level: Specialty Care Systems:

8.18 Specialty Center
Roles

X

Enhanced Level: Exclusive Operating Areas/Ambulance Regulations:

8.19 Waiving
Exclusivit

X



Progress/Objectives

Santa Barbara
County EMS

LEMSA: Agency Year: 2016

Short
Meets Range

EMSA Minimum OR Long
~Standard Requirement Req. Range Progress Objective

Created distribution
mechanism for Richie
Funds to our local
Pediatric Trauma
Center to aid in the
maintenance and Our objectives

5.10 FACILITIES / improvement of EMS for this
Pediatric CRITICAL Short for Children services standard have
Desi n CARE Yes Ran e in the count been met.

As of January 1, 2016
5.13 'the LEMSA has Our objectives

Specialty FACILITIES / Stroke System with for this
System CRITICAL Short designated Stroke standard have
Desi n CARE Yes Ran e Receivin Centers been met.

As of October 2015 all
EMS providers in
Santa Barbara

DATA County are Our objectives
6.02 COLLECTION documenting in a for this

Prehospita SYSTEM Short LEMSA approved standard have
1 Records EVALUATION Yes Ran e ePCR s stem been met.

As we continue
to evaluate

aspects of our
local EMS

system that can
be improved we
are conducting

LEMSA has made a critical
great progress in assessment of
improving the how EMS calls

dispatch process for are processed
EMS calls in the and dispatched
county. Currently within the
non-EMD primary county. As

DATA PSAPS are such, we are
6.04 COLLECTION transferring critical changing this to

Medical SYSTEM Short calls for EMD a Long Range
Dis atch EVALUATION Yes Ran e rocessin oal.



TABLE 2: SYSTEM ORGANIZATION AND MANAGEMENT

EMS System: Santa Barbara County EMS Agency
Reporting Year: 2016

NOTE: Number (1) below is to be completed for each county. The balance of Table 2
refers to each agency.

1. Percentage of population served by each level of care by county:
(Identify for the maximum level of service offered; the total of a, b, and c should equal

100%.)

County: Santa Barbara

A.Basic Life Support (BLS)
B.Limited Advanced Life Support (LALS)
C.Advanced Life Support (ALS)

E Type of agency
a) Public Health Department
b) County Health Services Agency
c) Other (non-health) County Department
d) Joint Powers Agency
e) Private Non-Profit Entity
f) Other:

100%
fl%

100°/a

3. The person responsible for day-to-day activities of the EMS agency reports to D
a) Public Health Officer
b) Health Services Agency Director/Administrator
c) Board of Directors
d) Other: Public Health Deputy DirectorlCommunity Health

4. Indicate the non-required functions which are performed by the agency:

Implementation of exclusive operating areas (ambulance franchising) X
Designation of trauma centers/trauma care system planning X
Designation/approval of pediatric facilities

Designation of other critical care centers X
Development of transfer agreements X
Enforcement of local ambulance ordinance X
Enforcement of ambulance service contracts X
Operation of ambulance service

Continuing education X



Personnel training
Operation of oversight of EMS dispatch center (EMD Only)
Non-medical disaster planning
Administration of critical incident stress debriefing team (CISD)
Administration of disaster medical assistance team (DMAT)
Administration of EMS Fund [Senate Bill (SB) 12/612]
Other:
Other:
Other:

Salaries and benefits (All but contract personnel) $1,354,873

Contract Services (e.g. medical director) 63,654

Operations (e.g. copying, postage, facilities) 469,330

Travel 11,290

Fixed assets N/A

Indirect expenses (overhead) 83,202

Ambulance subsidy

EMS Fund payments to physicianslhospital

Dispatch center operations (non-staff)

Training program operations

Other:

Other:

Other:

TOTAL EXPENSES

6. SOURCES OF REVENUE

Special project grants) [from EMSA]

$1.,982,349

X
X
X

X



Preventive Health and Health Services (PHHS) Block Grant

Office of Traffic Safety (OTS)

State general fund 73,979

County general fund 82,591

Other local tax funds (EMS Agency Fund) 26,928

County contracts (e.g. multi-county agencies)

Certification fees 24.634

Training program approval fees

Training program tuition/Average daily attendance funds (ADA)

Job Training Partnership ACT (JTPA) funds/other payments

Base hospital application fees

TABLE 2: SYSTEM C?RGANIZATION AND MANAGEMENT (cant.)

Trauma center application fees

Trauma center designation fees 215,000

Pediatric facility approval fees

Pediatric facility designation fees

Other critical care center application fees 30.000

Type: STEMI

Other critical care center designation fees

Type:

Ambulance servicelvehicle fees 569,523

Contributions

EMS Fund (SB 12/612)

Other grants: Federal (Bioterrorism,HPP, Ebola 649.599



Other fees: EPCR 143.700

Other (specify): AMR Image Trend, MaddX 166,395

TOTAL REVENUE $1,982,349

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.
iF THEY DON'T, PLEASE EXPLA!lV.

7. Fee structure
We do nat charge any fees

X Our fee structure is:

First responder certification $

EMS dispatcher certification

EMT-I certification 89.00

EMT-I recertification 252.00

EMT-defibrillation certification

EMT-defibrillation recertification

AEMT certification

AEMT recertification

EMT-P accreditation 209.00

Mobile Intensive Care Nurse/Authorized Registered Nurse certification

MICNIARN recertification

EMT-I training program approval

AEMT training program approval

EMT-P training program approval

MICN/ARN training program approval

Base hospital application

Base hospital designation

Trauma center application

Trauma center designation



Pediatric facility approval

Pediatric facility designation

Other critical care center application

Type:

Other critical care center designation

Type:

Ambulance service licence

Ambulance vehicle permits

Other:

Other:

Other:
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TABLE 4: COMMUNICATIONS

Note: Table 4 is to be answered for each county.

County: Santa Barbara

Reporting Year: 2016

1. Number of primary Public Service Answering Points (PSAP1 6

2. Number of secondary PSAPs 1

3. Number of dispatch centers directly dispatching ambulances 1

4. Number of EMS dispatch agencies utilizing EMD guidelines 2

5. Number of designated dispatch centers for EMS Aircraft 1

6. Who is your primary dispatch agency for day-to-day emergencies?
Santa Barbara County Public Safety Dispatch Center

7. Who is your primary dispatch agency for a disaster?

Santa Barbara County Public Safety Dispatch Center

8. Do you have an operational area disaster communication system? D Yes ❑ No

a. Radio primary frequency

b. Other methods ReddiNet, ARES

c. Can all medical response units communicate on the same L7 Yes ❑ No
disaster communications system?

d. Do you participate in the Operational Area Satellite Information D Yes ❑ No
System (OASIS)?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency D Yes ❑ No
Services (RACES) as aback-up communication system?

1) Within the operational area? D Yes ❑ No

2) Between operation area and the region and/or state? D Yes ❑ No



TABLE 5: RESPONSE/TRANSPORTATION

Reporting Year: 2016

Note: Table 5 is to be reported by agency.

Early Defibrillation Providers
1. Number of EMT-Defibrillation providers N A

SYSTEM STANDARD RESPONSE TIMES (90T" PERCENTILE)

Enter the response times in the appropriate boxes:

SYSTER/I-
URBAN SEMI-RURAL RURAL WILDERNESS WIDE

7:00 14:00 29:00 Best Effort 90%
BLS and CPR ca able first res onder

N/A N/A N/p N/q Nip
Earl defibrillation res onder

7:59 14:59 29:59 Best Effort 90%
Advanced life support res onder

7:59/9:59 14:59/16:59 29:59/32:59 Best E€fort 90%
Transport Ambulance

* Transport ambulance provider acts as ALS responder in most areas of the county. In designated areas with ALS
fire department first responders the transport ambulance provider has an extended response time.



TABLE 6: FACILITIES/CRITICAL CARE

" Reporting Year: 2016

NOTE: Table 6 is to be reported by agency.

Trauma

Trauma patients:

1. Number of patients meeting trauma triage criteria 2Q61 1283 "major trauma")
2. Number of major trauma victims transported directly to a trauma

center by ambulance 280

3. Number of major trauma patients transferred to a trauma center 1

4. Number of patients meeting triage criteria who weren't treated
at a trauma center S1-3=12, S4=316 (allowed

by golicv at Base Hospital
Discretion)

Emergency Departments

Total number of emergency departments 5

1. Number of referral emergency services 0

2. Number of standby emergency services 0

3. Number of basic emergency services 5

4. Number of comprehensive emergency services 0

Receiving Hospitals

1. Number of receiving hospitals with written agreements 0

2. Number of base hospitals with written agreements 5



TABLE 7: DISASTER MEDICAL

Reporting Year: 2016

County: Santa Barbara

NOTE: Table 7 is to be answered for each county.

SYSTEM RESOURCES

2.

3

Casualty Collections Points (CCP)

a. Where are your CCPs located? In Santa Barbara County, Casualty Collection Points
(CCP's) are established when and where the disaster occurs there are nos ecific r~e-
desi~nated sites. CCP sites will include parks recreational areas community centers
libraries, lame non-emer~encv type County facilities maior shop~~ centers fire

stations and other facilities. Under most circumstances, CCP's wi11 be established at or
near hospitals to make use of their resources. Additionally there are over 40

predesi~nated locations (Golden Book) for medical sheltering access and functional

needs sheltering; or other general/medical population shelter needs

b. How are they staffed? A CCP will be staffed primarily with Public Health

Department employees and/or Medical Reserve Corps volunteers Additional volunteers
such as CERT or hospital personnel can be utilized.

c. Do you have a supply system for supporting them for 72 hours? yes X no

CISD
Do you have a CISD provider with 24-hour capability?

Medical Response Team

a. Do you have any team medical response capability?
b. For each team, are they incorporated into your local

response plan?

c. Are they available for statewide response?

d. Are they part of a formal out-of-state response system?

4. Hazardous Materials

a. Do you have any HazMat trained medical response teams?

b. At what HazMat level are they trained?

yes X no

yes X no

yes _X_ no

yes X no

yes no X

yes X no

FRA/FRO



c. c. Do you have the ability to do decontamination in an

emergency room? yes X no
d. Do you have the ability to do decontamination in the field? yes X no

OPERATIONS

1. Are you using a Standardized Emergency Management System (SEMS)
that incorporates a form of Incident Command System (ICS) structure?

yes X no

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster? 9

3. Have you tested your MCI Plan this year in a:

a. real event? yes X no

b. exercise? yes X no

4. List all counties with which you have a written medical mutual aid agreement.

Region 1

5. Do you have formal agreements with hospitals in your operational area to

participate in disaster planning and response? yes X no

6. Do you have formal agreements with community clinics in your operational
areas to participate in disaster planning and response? yes X no _

7. Are you part of amulti-county EMS system for disaster response? yes X no

8. Are you a separate department or agency? yes no X

9. If not, to whom do you report? Santa Barbara County Public Health

10. If your agency is not in the Health Department, do you have a plan
to coordinate public health and environmental health issues with
the Health Department? N/A
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EMS Plan
Ambulance Zone Summary FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

Local EMS Agency ar Gounty Name:
Santa Barbara County Emergency Medical Services Agency

Area or subarea (Zone) Name or Title:
Zone 1 (Service Area 1)

Name of Current Provider(s):
Include company names} and length of operation (uninterrupted) inspecified area or subarea.

American Medical Response of Santa Barbara County, serving Service Area 1 since 1980.

Area or subarea {Zone) Geographic Descriptiana
Zone 1 is the largest ambulance zone in Santa Barbara County covering approximately 93%
of the county population. Zone 1 is described as the exclusive area designated by the
County of Santa Barbara, as that portion. of Santa Barbara County, California exclusive of
that portion Eastward of Highway 166, 25 miles East of the junction of Highway 101 and
166, and all of Highway 33; and exclusive of the Lompoc Valley as defined in Service Area
2.
Statement of Exclusivity, Exclusive or non-Exclusive (HS '1797.6}:
Include intent of Iocal EMS agency and Board action.

Service Area 1 is a "grandfathered" exclusive operating area (EOA) that conforms to
1797.224 of the Health and Safety Code continuing the use of the existing provider in the
same manner and scope, without interruption, since January 1, 1981. Service Area 1 is an
EOA that was a roved b the Santa Barbara Coun Board of Su ervisors in 1980.
Type of Excfusiuityy 66Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): Include
type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, all
emergencies, aBl calls requiring emergency ambulance service, etc.).

Emergency ambulance, 9-1-1 Emergency Response.

M~:thod t~ achieve exclusivity, if applicable (F9S 1797.224).
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copyldraft of Iast
competitive process used to select provider or providers.

Service Area 1 is an EOA that is'~grandfathered" under 1797.224, continuing the use of the
existing provider in the same manner and scope, without interruption, since January 1,
1981. This is consistent with the initial EMS Plan and subsequent updates.



Local EMS Agency ar County Name:
Santa Barbara County Emergency Medical Services Agency

Area or subarea (Zoned Name or Title:
Zone 2 {Service Area 2)

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) inspecified area or subarea.

American Medical Response and the Santa Barbara County Fire Department are the primary
ambulance services in Zone 2. Both agencies are under contract with the Santa Barbara
Coun EMS A enc .
Area or subarea {tone) Geographic Description:
Zone 2 is the area designated by the County of Santa Barbara, as that portion of the
Lompoc Valley beginning with the intersection of Northern boundary of Vandenberg Air
Force Base and the coast proceeding to the junction of San Antonio Road and Vandenberg
Road, East of San Antonio Road to Highway 135 to Harris Grade Road, South on Drum
Canyon Raad to Highway 246, a line due South to Highway 1, and a line West to a point on
the coast two miles South of Jalama Beach Park.
Statement of Exclusivity, Exclusive or Hera-Exclusive {IiS 1797.6).
Include intent of Iocal EMS agency and Board action.

Zone 2 is anon-exclusive operating area. ALS transport services are furnished by provider
agencies that have historically operated in those areas. There have been no changes in the
configuration of these Service Areas and no change in the providers for this zone since our
last Ian u date.
6 ypQi o~ GX4'u.~'af'vtiyy 6~CYIGIFC~GCIGy 9,f~UF4iiiMG

f99 66
N1`aT99' ~~ 6f~P1Lw74' ((la 1 / a7(.Gl~>: Include

type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

Zane 2 is anon-exclusive operating area.

efihod to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of aII services entering or leaving zone, name or ownership changes, service Ievel changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Zone 2 is anon-exclusive operating area.



Local E S Agency or Caunty Name.
Santa Barbara County Emergency Medical Services Agency

Area or subarea (Zone} Name or Title:
Zone 3 (Service Area 3)

Name of Current Provider(s):
Include company names) and length of operation {uninterrupted) in specified area or subarea.

Santa Barbara County Fire Department has provided BLS ambulance service in Service Area
3 since 1974 increasing to ALS ambulance service in 1992.

Area or subarea (Zone) Geographic Description:
"Service Area 3" means that area 25 miles East of the intersection of Highway 101 along
Highway 166 (Sierra Madre Rd) to Highway 33 and 166 south to 2Q miles past Ventucapa.

Statement of xclusivwty, Exclusive ar non-Exclusive (S 1797.6):
Include intent of Iocal EMS agency and Board action.

Service Area 3 qualifies as an exclusive operating area for ambulance services.

Type of Exclusivity, "B~,~Rg~IIYX A1i~UU14~I1~P.99~ "ALS", or "LALS" (HS 1797.85): i~~iUae
type of exclusivity (Emergency Ambulance, ALS, LAIS, or combination) and operational definition of exclusivity (i.e., 911 calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

Emergency ambulance, 9-1-1 Emergency Response.

Method to achieve Exclusivity, it applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Service Area 3 qualifies as an exclusive operating area applicable under 1797.224. BLS
transport services were furnished by the Santa Barbara County Fire Department since 1974
until 1992 when they upgraded to AL5 transport services.


